all times if so required. During the year, the student-doctor should certainly continue with his reading. But I would suggest that in the main this should consist of the current journals and reading about the conditions he is involved in treating, and that this is not a period for any formal, systematised reading. Similarly he should be encouraged to attend case-conferences and discussions taking place in the hospital or department in which he is working, and it is valuable for him to present patients at these conferences from time to time. But I would suggest that during this period of training he should not have time off to attend courses or any formal teaching sessions.
all times if so required. During the year, the student-doctor should certainly continue with his reading. But I would suggest that in the main this should consist of the current journals and reading about the conditions he is involved in treating, and that this is not a period for any formal, systematised reading. Similarly he should be encouraged to attend case-conferences and discussions taking place in the hospital or department in which he is working, and it is valuable for him to present patients at these conferences from time to time. But We certainly recognise that our registrars are there to pass their specialist examinations and that our help-and their success-can do nothing but good in attracting the right type of candidate for the job. There are complaints about poor facilities for study and inadequate time off for study leave, but my experience is that regional hospitals are liberal in these respects. Our registrars can obtain a month's study leave for each year of service, and the principle of a half-day or even a full day off a week to attend courses is increasingly accepted. Registrars in regional hospitals have the added advantage of being the only ones taking ex aminations and therefore do not have to compete with the needs of undergraduates.
What should the young man do once he has got his higher degree? If he is still young, I think this might well be a good time to pause and step back into the world again. Before the war, this would have meant a voyage round the world as a ship's doctor; after the war, a period of National Service. Fortunately, there are still many parts of the world where the young British doctor is welcome, and there he can broaden his mind. But there is that well known bogey, the consultant ladder. I remember the horror with which some of my colleagues greeted the announcement of one of our bright young registrars that he was off to Bahrain for two years. "How will you ever get back onto the ladder?" they asked.
Those who stay at home will rightly turn their eyes towards the teaching hospital for experience in academic medicine, teaching and research. I firmly believe that all young men who intend to specialise, whatever the specialty, should undertake research, not just so that they can write papers but to keep alive that spirit of enquiry and self-criticism which is the prerogative of youth, but which tends to atrophy with advancing age and establishment. I would like to see regional hospitals taking a greater part in research, but it is not easy to persuade young men of its importance when their minds are set on higher examinations. Once passed however there is no reason why they should not do research in a regional hospital and the Birmingham Regional Board has already established a number of Sheldon Fellowships for this purpose.
The final step for the potential consultant is of course a senior registrar appointment. This will normally be in a teaching hospital, with a few posts in which there is rotation with a regional hospital. In the latter case he must spend his final years in the teaching hospital, so as to be in the best position for obtaining a consultant appointment. He will now have increasing responsibility, should be writing an M.D. thesis and should be teaching housemen and registrars as well as students. He should be encouraged to travel abroad, and not necessarily to America, and the year "off service" which is currently given to Senior Surgical Registrars in this medical school is a scheme which could well be more widely adopted.
Lastly, the means. This conference is called "The Postgraduate Medical Centre", but in training for the specialties, I cannot envisage anything so narrow as a centre. I would prefer to see much wider use of regional hospitals and their closer integration with the teaching hospitals, rather than separate postgraduate institutions. The techniques of teaching are too well-known to require elaboration: ward rounds, more formal staff rounds, seminars, clinicopathological conferences and journal clubs (no one seems to teach the art of reviewing the literature), conducted as far as possible by the registrars but always fully supported by consultant staff. I like the idea of the "peripatetic professor" (poor man) who comes to discuss one or two well-presented patients-and how bad the young registrar is at case presentation when he first starts! Registrars should be encouraged to 
